DISCUSSION.
Dr. H. G. ADAMSON was of opinion that the affection was lichen planus hypertrophicus.
Dr. PRINGLE was perfectly familiar with the clinical condition presented by the patient. He had always regarded it as a " haemostatic " phenomenon, associated with the dependent position of the part and a certain, but variable, amount of varicosity of veins. The term "dermatitis hsmostatica" had been aptly applied to it some years ago, he thought by Dr. Klotz, of New York. He could not admit that the disease presented any affinity, either pathological or clinical, to lichen planus. The essential lesions, which were easily visible at the edges of, and outside the main patches of, the case exhibited, were persistently dilated vascular telangiectases, from which the blood could not be expressed on diascopy. When these innumerable small lesions coalesced a certain amount of thickening and keratosis occurred, but the resemblance to lichen planus thereby produced was of the most superficial character. In his opinion the condition was analogous to, although, of course, not identical with, the " angiokeratoma" on a very large scale. If a pus infection supervened the patient would present an ordinary "varicose ulcer." He reminded the Fellows of the Society that there was no direct proportion between the amount of varix and that of dermostatic dermatitis present in any given case. In the man exhibited there was decided, although not very marked, varix.
Dr. WHITFIELD considered it more probable that varicosity of the veins was responsible for the alteration in the skin-all degrees of discoloration were seen in the skin of the legs affected with varicose veins. He regarded this as an exceptional degree of the quite common hemorrhagic changes seen in varicose veins. Under treatment by injections of mercury salicylate the rash had rapidly improved. On December 1 the patient complained of severe pain on the inner side of the thigh. There was nothing to see, but on palpation one could feel, in the line of the internal saphenous vein, about 11 in. above the knee, a hard, tender, spindle-shaped swelling, roughly 1 in. in length.
The diagnosis of syphilitic phlebitis was made. As time went on this swelling came more and more to the surface, and finally ulcerated, giving the picture of a late syphilitic ulceration. Papules developed along the course of the vein, both above and below the ulcer. "Nodules " of phlebitis were also found in both legs, some of which had come to the surface and ulcerated. The patient had varicose veins.
The exhibitor said that one should draw the distinction between this case and the one shown before the Society some time back,' under the name of "erythema nodosum syphiliticum." The syphilitic erythema nodosum resembled the true erythema nodosum so closely that it rightly deserved that name. It was a rare syphilitic eruption, which made its appearance before, or synchronously with, the secondary rash, quickly disappeared, showed no tendency to ulceration, and was limited to the legs, especially the anterior surfaces. The syphilitic phlebitis nodularis was a later manifestation. It most comm-only affected the lower limbs because of the prevalence of varicose veins, and the lesions almost invariably ulcerated. The exhibitor was indebted to Dr. Adamson, who had been kind enough to allow him to show the case. THE specimen showed the Spirochaeta pallida-white against the dark indian-ink background. There were also some red blood-corpuscles, which aided in the diagnosis of the specific spirochoeta, since the diameter of a corpuscle was roughly half that of the organism. To prepare the specimen a glass pipette should be driven through the skin at the border of the chancre and along underneath it. This was better than getting the material from the surface, since one obtained no extraneous organisms. A little blood would run up the pipette, which should be kept vertical for a few minutes until the serum had separated, and then that part which contained the blood-corpuscles should be broken off so as to allow a drop of the serum (which would contain enough corpuscles) to fall upon a clean slide. Around the drop should be placed six or seven platinum loopfuls of distilled water and the same quantity of indian-ink (Guinther and Wagner). The three substances should be thoroughly mixed and spread out on the slide with another glass slide, in the way that a blood-film was made, allowed to dry, and exanmined with an oil-immersion lens. This was not only the simplest but the
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